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FLLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Svervtary of Stote
Aprit 12, 1995

EMPIRE
MIAMI, FL

SUBJECT: NBS, INC,
Ref. Number: W35000007826

We have received your daocument for NBS, INC. and your check(s) totaling
$122.50. However, the enclosed document has not been filed and Is being

returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or

It Is not distinguishable from the name of an existing entity. Sim.Ply adding “of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a

difference. Please selact a new name and make the substitution in all appropriate
laces. One or more words may be added to make the name distinguishable

rom the one presently on file.

When the decument is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

if you have ang questions about the availability of a particular name, please call
(904) 488-3000.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considerad abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6052.

Hope Sims
Carporate Specialist Letter Number: 595A00016654

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLE I

NAME OF CORPORATION
The name of the Corporation shall be:

NBS INSURANCE SERVICES, INC., a Florida corporation
ARTICLE II
PRINCIPAL OFFICE AND MAILING ADDRESS
The principal office and the mailing address of this Corpora-
tion is 5011 Monroe Street, Hollywood, Florida 33021.

ARTICLE III

AUTHORIZED SHARES

The total authorized capital stock of this Corporation shall
ARTICLE IV

consist of 1,000 shares of Common Stock, par value $.01 per share.

INITIAL REGISTERED AGENT AND ADDRESS

The street address of the initial registered office of this
Corporation in the State of Florida 4is 5011 Monroe Street,
Hollywood, Florida, 33021, and the initial registered agent of this
Corporation at that address shall be Nancy B. Scarnecchia.
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NBS INSURANCE SERVICES, INC., A FLORIDA cc:nwoa.'ﬂ'n.iﬂl A
The undersigned incorporator does hereby make, subacribe;ifile
and acknowledge the following Articles of Incorporation for the
purpose of organizing a corporation under the Florida Business
Corporation Act ("Act").
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The name and street address of the poerson algnlnqéﬁﬁheﬁﬁ
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Articles of Incorporation isi 0,
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NANCY B. SCARNECCHIA L
5011 Monroe ftreet
Hollywood, Florida 33021

IN WITNESS WHEREOF, I have hereunto subscribed my hand and
seal this /4 day of April, 1995,

'f/w'/w.ff 0. Yorreator Kol

Narncy Bd Scarnecchia, Incorporator

THE UNDERSIGNED, named as the registered agent in Article IV
of these Articles of Incorporation, hereby accepts the appointment
as such registered agent, and acknowledges that he i8 familiar
with, and accepts the obligations imposed upon registered agents
under the Act, including, specifically, Section 607.0505.
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Narcy Bl Scarnécchia,
Registdted Agent




